2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 09, 2007 8:00 am

DOCUMENT # L01000014269 ecretary of State
1- Ently Name 07 90342 048 ****50.00
04-08-20 .
OAKBROOK INVESTORS, LLC
Principal Place of Business Mailing Address
ONE ASPEN DRIVE ONE ASPEN DRIVE
#85 #85
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E083 {10/06)
City & Stale City & Slate 4. FEl Number Applied For
NO-T APPLICABLE Nol Applicabla
Zip Couniry zp Country 5. Ceriilicate of Stalus Desired O ?i'gg,lﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEELER, MARY SUE
25 SECOND AVE. NORTH, STE. 320

Streot Address (P.O. Box Number is Not Accoptable)

ST. PETERSBURG FL 33701-3362

. City FL | Zip Code

8. The abova namaed entity submits this slalement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturg, [ypea or pinaa narme ot fegisiered agent and kile 1 apphcabie, {ROTE. Regisierea Agent signalure recuired when r&nsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
IILE MGRM [ Delte Tme [ change [ Addition
NAME QAKBROOK MANAGEMENT, INC. NAME
STREET ADDRLSS | ONE ASPEN DRIVE, #85 STHEET ADDRESS
CIFY-SI-ZIP LOVELAND CO 80538 CITY-S1-21P
THILE O pelete HILE [ change [ Addilion
NRAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI- 1P CITY-S1-ZiP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8[-7IP . _ ooy srge - -
TITE O petete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-S7-2IP CITY-ST-2IP
ME O celele TITLE [Jchange [ Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2t CITY-ST-2IP
TMLE O Detele 113 {J Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-SI- 2P CITY-S1-2IF

11. | hereby certily that the information supplied with this i
indicated on this report is true ccurale and th
limited liability company or thg'receiyer or rus

g does nol qualify for the exemptions ¢ontained in Seclion 119, Florida Statules. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wared 10 execute this report as required by Chapler 608, Florida Statutes.

{1)/0107 A0 SO0 fd

Date Dayurma Phona #

SIGNATURE: A

SIGNATURE AND TYPEW OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




